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INSURANCE ACTS COMMITTEE OF THE B.M.A. 
ECONOMIC POSITION OF INSURANCE PRACTITIONERS 


A fully attended meeting of. the Insurance Acts Committee was 
held on November 20, with Dr. E. A. Gregg, who was ‘unani- 
mously re-elected to that position, in the chair. In reappointing 
the Executive Committee three new members (Dr. T. A. Rogers, 
Dr. S. Wand, and Dr. J. B. Wilson) were added, making nine 
in all. The various resolutions of the recent Special Panel 
Conference and the still more recent Conference of Repre- 


sentatives of Home Divisions, all bearing on the insurance - 


capitation fee and the revision of the income limit for non- 
manual workers, were before the Committee. There were also 
other resolutions and communications from Panel Committees 
and Divisions, some of them criticizing the action taken by the 
Insurance Acts Committee in recent events. 


Contact with the Individual Practitioner 


Before these were considered the question was raised by one 
member to what extent members of the Committee were accus- 


‘tomed to’ meet their constituents. Of the members of the Com- 


mittee, twenty-six represent the seventeen groups of Panel Com- 
mittees covering Great Britain and Northern Ireland, and it was 
felt that if the members met their constituents in their respective 
groups, gave them an account of their stewardship, and informed 
them of the progress of any negotiations, a great deal of sus- 
picion would be allayed and misunderstanding avoided—in 
other words, that lack of contact, not negligence or lack of 
wisdom in the handling of the main business, was the cause of 
existing friction. Members were reminded that group machinery 
was in existence, although it appeared to be unused in many 
areas, members meeting their own Panel Committee but not 
the group. It was agreed that the group machinery should be 
overhauled. 

The Isle of Wight Panel Committee suggested a personal 
communication at regular intervals from the Insurance Acts 
Committee to each individual practitioner regarding any major 
issue likely to come forward for consideration. In this con- 
nexion the Secretary (Dr. Anderson) said that, acting on the 
instructions of the Executive Committee of the Association, he 
had recently addressed a letter to every member, and he hoped 
to send a copy of the letter also to insurance practitioners who 
were not members. It was recognized that in the absence of 
the normal number of meetings some such method of spreading 
information was desirable. 

One point of obvious misunderstanding appeared in a resolu- 
tion from the Norfolk Panel Committee, wherein dissatisfaction 
was expressed at the action of the Insurance Acts Committee 
in “ recommending ” a capitation fee of 9s. 9d. The Committee, 
of course, made no recommendation to the Conference, and 
had previously made it abundantly clear to the Minister that it 
would not do so. 


Question of Cost-of-living Bonus 


The chairman reminded the Committee of the three aspects 
of the situation from the economic point of view: the first, a 
reconsideration of the basic capitation fee, which was promised, 
without delay, immediately after the war; the second, an 
increase due to the rise in cost of living (it had been promised 
that this would be dealt with when such an increase was given 
to comparable sections of the community): and the third, an 
increase due to rising practice expenses, which had already been 
obtained. Practice expenses, however, were still rising, and it 
might be necessary to ask for a further increase under this head. 


With regard to a cost-of-living bonus, it was explained that 
“‘comparable sections of the community” meant persons of 
like economic status to general practitioners. The Deputy 
Secretary (Dr. Hill) said that at the time when the Executive 
began its consideration of this subject the upper salary limit of 
Government employees who were receiving bonus was £250. 
During the discussions, however, it rose to £350 and since the 
Conference it had risen to £500. Taking 100 as representing 
the cost of living in July, 1914, the figure in August, 1939, was 
155, in January, 1940, it had risen to 174, in September, 1940, to 
187, and at the present time it stood at 200. The index figure 
for working-class families had risen by 45 points, or 29%, since 
the outbreak of the present war, and the increase for middle- 
class families would be approximately one-half of that, though 
this would need to be recalculated. It was also stated that in 
the last war the first war bonus, a differential one of 124% 
where the net income did not exceed £500, and of 10% for 
incomes between £500 and £1,000 (with a £60 maximum), was 
not given until the last year of the war, 1918. 

It was agreed that a case might usefully be presented for con- 
sideration, even if only for a section of the profession, and the 
Executive was requested to explore the matter and lay proposals 
before the next meeting. 


Consultation with the Profession 


One matter of complaint in certain of the resolutions con- 
cerned the lack of consultation by the Ministry with the repre- 
sentatives of the profession regarding the proposed inclusion 
of the higher income group. The chairman stated that when 
the deputation met the Minister of Health they told him frankly 
of this dissatisfaction, and in the most explicit way he expressed 
regret and gave assurances. It was pointed out, however, that 
the present Minister and his advisers would not always occupy 
their present positions, and it was thought well to have a 
resolution asking for the assurance not of the present Minister 
but of the Ministry that adequate opportunity would be given 
for consultation in the event of any future change in which the 
medical profession was affected. It was explained that by 
“consultation” was meant not only consultation with the 
Committee but opportunity for consultation with the Com- 
mittee’s constituents. 

It was Cecided that such 2 resolution deserved speciaily care- 
ful drafting, and it was remitted to the next meeting for this to 
be done. A request by the Glasgow Panel Committee for a 
full inquiry into the machinery of collective bargaining was 
also remitted to the Executive. 

On another resolution, this time from Stoke-on-Trent, a 
member of-the Committee asked whether there was any plan 
of campaign at headquarters in case practitioners wished at any 
time to refuse service. The need for more publicity in order 
to ensure an understanding in the minds of the public of the 
profession’s case was also ventilated. The comprehensive pub- 
licity campaign which was prepared before the war has neces- 
sarily had to be placed in cold storage. The Committee thought 
it desirable that a plan of campaign should be considered by 
the Executive. It was mentioned that the last such plan was 
evolved in 1917. 


Medical Benefit for Dependants and for War Workers 


On the question of bringing in dependants of insured persons, 
the feeling of the Committee appeared to be—and it was said 
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that it corresponded to the feeling in most areas—that it was 
not desirable to include dependants of the new higher income 
c'ass of insured persons. It was reported that action was being 
taken to urge on the Service Departments the immediate inclu- 
sion in National Health Insurance of the dependants of men 
serving in the Forces. Several Panel Committees had tabled a 
proposal to that effect. 


On the question of providing medical benefit for war workers 
in hostels, it was stated that the chief medical officer of the 
Ministry of Supply had asked for the co-operation of the Asso- 
ciation in securing adequate facilities for workers billeted in 
hostels associated with Royal Ordnance factories—hostels 
situated mostly in outlying districts, each accommodating any- 
thing from 100 to 2,000 workers, and having dispensary and sick 
bay. This matter had been considered by the Executive in 
discussion with representatives of Panel Committees in the areas 
concerned. It had been agreed that in areas where the workers 
could be provided for without difficulty by the doctors in the 
immediate neighbourhood of the hostel under normal arrange- 
ments for medical benefit there was no need for special action. 
When, however, these arrangements were impracticable on 
account of distance, a limited roster for the attendance of local 
doctors at morning and evening surgeries at the hostels should 
be set up, the capitation fees to be pooled and paid to the attend- 
ing practitioners. The selection of the local doctors was to be 
by the Panel Committees after consultation with the appropriate 
Local Medical War Committee. 


The Secretary said that in some of the larger hostels there 
were sick bays with quite an appreciable number of beds, and 
it was thought that here the factory medical officer should be 
the person in administrative control. The chairman referred to 
a forthcoming conference on the subject, and said that the 
Ministry had shown great willingness to help and had accepted 
the principle that the treatment of these war workers should 
be under National Health Insurance ; certain outstanding ques- 
tions were left to the forthcoming conference. 


Pension and Insurance Scheme for Practitioners 


A report was made on this subject. The controversy with 
the insurance companies concerned had resulted in a real gain 
for the Committee. The controversy turned upon the question 
of war risks, and the companies have now agreed to issue a 
policy up to the end of next year subject to certain special 
conditions. These conditions are that if the death of the 
assured is attributable to the effects of warfare while he was 
outside the terra firma of the United Kingdom or was a member 
of any branch of H.M. Forces (excluding membership of the 
Home Guard as at present constituted) the amount payable 
under the policy which makes family provision and waiver of 
premium benefits shall be limited to the return of premiums 
without interest. Similarly, in the policy which provides pen- 
sion, family provision, disablement, and waiver benefits, the 

benefits under such circumstances will be limited to the sur- 
render option or payment of a sum equal to all premiums paid 
without interest. 


National War Formulary 


It was.reported that copies of the new National War Formu- 
lary were available, and a hearty vote of thanks was accorded 
to Dr. Gregg and Mr. Lewis Lilley, who served as members of 
the committee which produced the Formulary. A question 
arose as to whether the issue of the Drug Tariff to insurance 
practitioners who expressed a desire to have a copy was neces- 
sary. It was thought that some practitioners would like to 
have at any rate one issue of the Drug Tariff following distri- 
bution of the War Formulary as some guide in the comparison 
of the prices of mixtures, and it was agreed that this should 
be requested. 


National Insurance Defence Trust 


The trustees elected Dr. Bone, Treasurer of the Association, 
as Treasurer of the Trust, and also passed a warm vote of 
thanks to Mr. Bishop Harman for his services during the many 
years when he held both treasurerships. 


General Council of Medical Education 
and Registration 


WINTER SESSION 


The winter session of the General Medicai Council opened on 
Tuesday, November 25, at the house of the Royal Institute of 
British Architects in Portland Place. The President, Mr. H. L, 
Eason, C.B., C.M.G., was in the chair. 

Official notice was given of the election of Dr. Thomas Fraser 
as direct representative for Scotland, and the appointments of 
Prof. William James Wilson as representative of Queen’s Uni- 
versity of Belfast, and Prof. Leonard G. Parsons as representa- 
tive of the University of Birmingham in succession to Mr. 
Gamgee. 

Dr. Fraser, President of the British Medical Association, was 
introduced by Sir Henry Brackenbury, Prof. Wilson by Prof. 
C. G. Lowry, and Prof. Parsons by Dr. H. G. Dain. 


PRESIDENT’S ADDRESS 


Mr. Eason in his address from the chair said that one former 
member of the Council, Emeritus Professor R. B. Wild, who 
represented the University of Manchester on the Council from 
1922 to 1927, had died since the Council last.met in May. The 
Pharmacopoeia Committee had greatly benefited by his special 
knowledge and experience in pharmacology and therapeutics. 
His successor had been Sir John Stopford, who, in the fourteen 
years which had passed, had made many contributions, espe- 
cially as chairman of the Examination Committee and lately 
as Chairman of Business, to the efficiency and smoothness of 
the Council’s external and domestic relations. That the King 
had been pleased to confer upon him the honour of knight- 
hood was a personal pleasure to every one of his colleagues 
on the Council. Mr. Gamgee did not disclose until after the 
last session his intention of retiring from the Council after 
fifteen years of varied and valuable service. He had been a 
member of the Examination Committee since 1927, of the 
Executive Committee since 1939, and was no sleeping partner on 
the Curriculum Committee of 1934-6. 


Registration of Ali¢én Doctors 


The President then referred to a letter he had sent on behalf 
of the Council to the Minister of Health on certain provisions 
of Defence Regulation 32B, and of the Order in Council made 
under the Regulation in January, which had been found to 
occasion difficulties in dealing satisfactorily with some applica- 
tions for temporary registration. Defence Regulation 32B de- 
barred a doctor from making an effective application unless he 
could show that he was by law entitled to practise in some 
territory outside the United Kingdom to which the Regulation 
had been applied by Order, or in some part of such a territory. 
As the result, possibly, of that communication, Mr. Eason con- 
tinued, and after consultation with representatives of the Home 
Office, the Department of Health for Scotland, and the British 
Medical Association, Defence Regulation 32B was amended and 
a new Order in Council was made in September. 

By this new Order an applicant was relieved of an obligation 
to show to the satisfaction of the Council that he possessed a 
legal title to practise if, alternatively, he either held or had held 
a medical diploma granted in any place outside the British 
Islands, or had passed qualifying examinations for any such 
diploma. The new Order also extended facilities for entry into 
civil practice. In the Order made in January, the words “ not 
involving medical attendance on patients in their own homes ~ 
limited the scope of the employment of applicants, other than 
British or American holders of Canadian or of American 
diplomas, in approved hospitals or other institutions or services. 
This limitation was now removed, and applicants could enter 
employment as assistants to practitioners registered in the 
normal course either as registered medical practitioners of the 
United Kingdom or in the Colonial List or the Foreign List 
contained in the Register. Applicants might not be employed 
as assistants to practitioners temporarily registered for the 
period of the present emergency. Now that applications could 
be entertained from practitioners qualified in any country in 


the world outside the British Islands, the responsibility laid 
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upon the Executive Committee and the President for securing a 
guarantee that each and every applicant possessed the requisite 
knowledge and skill for the efficient practice of medicine, 
surgery, and midwifery was largely increased. 


Medical Curriculum 

The Council would have noticed the revival of interest in 
both the medical and the lay press in the preliminary and early 
scientific education of the intending medical practitioner. No 
doubt the Education Committee would take these comments, 
criticisms, and suggestions into careful consideration in due 
course, though the problems which had been raised were just 
those which were carefully considered by the Curriculum Com- 
mittee and the Council before the communication to the licen- 
sing bodies in 1936 of the Resolutions in regard to Professional 
Education which came into operation on November 1, 1938. 
Every intending medical practitioner should, if possible, have a 
thorough general education, and it was also imperative that 
before he began medical studies proper he should have a 
thorough grounding in the basic sciences, without which he 
could not expect to profit by his later professional education. 
The difficulty which confronted everyone who attempted to 
solve this problem was that a complete general education would 
make a medical training so long that it would be almost im- 
practicable for the average student either to spend the time or 
to afford the cost. The President ended his address by saying 
that the programme before the Council was in some respects 
lengthy, for there were a large number of penal cases, and 
some of them might require prolonged consideration. He 
made, therefore. no prophecy as to the length of the session. 


OUT-PATIENTS AT EDINBURGH ROYAL 
INFIRMARY 


Discussions between the Edinburgh Branch of the British 
Medical Association and the Royal Infirmary of Edinburgh have 
led to the preparation and publication of an agreed memo- 
randum for the information of doctors sending patients to the 
out-patient department of the Royal Infirmary. The memo- 
randum is as follows: 

For some years the number of patients seeking advice and 
treatment in the out-patient departments of the Royal Infirmary 
has been so large that the medical and nursing staff have had 
great difficulty in coping with the work involved, and in avoiding 
undue delay in dealing with patients. An average of more than 
70,000 new out-patient cases have come to the hospital annually 
for the last five years, and the number of attendances has been 
between three and four hundred thousand each year. 

The difficulties of attending satisfactorily to these very large 
numbers of sick and injured people have been greatly accen- 
tuated by the depletion of the medical staff which has gone on 
steadily since the outbreak of war. After giving the matter 


‘anxious consideration the Managers of the Royal Infirmary 


have decided that the time has come when steps must be taken 
to try to reduce the burden on the staff, while ensuring that the 
primary functions of the departments to act as centres for 
consultation and for the treatment of accidents and sudden 
illness are maintained at a high level of efficiency. 

Discussions have taken place with the medical staff of the 
Infirmary and conferences have been held with representatives 
of the Edinburgh Branch of the British Medical Association. 
As the outcome of these the regulations set out below have 
been drawn up, and the Managers earnestly request the co- 
operation of the medical profession in Edinburgh and the 
surrounding districts in carrying them into effect. 


REGULATIONS FOR ALL OUT-PATIENT DEPARTMENTS 

1. Cases of accident or sudden illness will be treated, as hereto- 
fore, at any hour of the day or night. 

2. Destitute patients, who have no doctor or no ready means of 
obtaining one, will be advised and treated according to their need. 

3. Consultative service and treatment will be given to patients 
bringing a letter of recommendation from their own doctor in which 
an outline of their case is set out, and the need for institutional 
treatment explained. 

4. Whenever, in the progress of a case, further specialist treatment 
or supervision is no longer required, the patient will be referred back 
to the care of his own doctor, to whom an account of the treatment 


already carried out and any necessary suggestions for further treat- 
ment will be sent. 


EYE DEPARTMENT, AND EAR, NOSE, AND THROAT DEPARTMENT 

5. In the departments for diseases of the eye and of the ear, nose, 
and throat letters of recommendation giving particulars of the 
patient’s illness are specially necessary, and doctors are urged to 
bear this in mind. It is felt that more complete use might be made 
of the facilities for ophthalmic treatment already available to insured 
patients and others, who should be advised by their doctors to take 
full advantage of any provision offered by their approved societies 
or other agencies, so as to avoid, if possible, the need for seeking 
advice at the Royal Infirmary. In the case of children attending 
education authority schools specialist advice and treatment is pro- 
vided by the authority for children suffering from affections of the 
eye or ear, nose, and throat, and such cases will only be accepted on 
the production of an explanatory letter from the authority’s specialist 
giving the reasons for recommending the patient for treatment in the 
Royal Infirmary. 


Attention to the foregoing regulations will help materially to 
facilitate the working of ali the out-patient departments, and the 
Board of Managers feel sure that the medical profession and 
the public will understand that they have been laid down in an 
attempt to ease a difficult situation without impairing the effi- 
ciency of the service which the community is entitled to ask 
from the Royal Infirmary. The Managers of the Royal 
Infirmary appeal to medical practitioners to give them their 
full support in this matter. 


MEDICAL WAR RELIEF FUND 
TWENTY-SIXTH LIST 


Previously acknowledged, £34,926 3s. 8d. and £100 33% 
Conversion Stock and £40 3% Defence Bonds 


Individual Subscriptions 


£20.—Dr. D. T. Daintree, Bengal; Licut.-Colonel A. Sargood Fry, I.M.S., 
Simla East; Dr. P. H. Midgley, Hale, Ches. 

£10 10s.—Dr. N. H. Reynolds, Aldershot (2nd donation). 

£10.—Lieut.-Colonel E. W. Hayward, R.A.M.C., Jodhpur; Dr. D. M. 
Wilkinson, Kemerton. 

£5 5s.—Dr. G. W. Gunn, Wirral: Dr. A. H. Harkness, London ; Dr. D. S. 
Poole, Teddington; Mr. C. G. Sinclair, Lewes; Dr. W. Watkins-Pitchford, 
Bridgnorth. 

£5.—Dr. O. B. Buckley, Bowness-on-Windermere (2nd donation) ; Dr. G. H. 
Foott, Southampton ; Sir Milsom Rees, Broadstairs; Dr. J. M. Steele, Newton 
Abbot; Dr. M. B. Wright, London. 

£3 3s.—Dr. W. I. Gordon, Blyth; Dr. J. Nicholson, Bournemouth ; Dr. R. E. 
Hope Simpson, Beaminster. 

£3.—Dr. E..C. Lowe, Southport (2nd donation). 

£2 10s.—Dr. A. R. Wellington, London. 

£2 2s.—Dr. P. E. Adams, London (2nd donation); Dr. E. Billing, Finchamp- 
stead (2nd donation); Mr. E. J. Bradicy, Margate; Dr. A. R. C. Doorly, 
Surbiton; Dr. W. Eggeling, Fife; Dr. I. S. Gold, Iiford ; Squadron-Leader 
J. K. Hope, A.A.F.; Lieut.-Colonel H. Crewe Keates, 1.M.S. (ret.) ; Captain 
J. M. Lockett, R.A.M.C.; Dr. C. Mackie, Stourport-on-Severn ; Dr. W. 
Moffat, Braintree: Captain H. D. Moore, R.A.M.C. (2nd donation); Dr. 
W. H. Peacock, Church Stretton; Mr. D. C. Rennie, Fawley; Dr. J. M 
Sanson, Kirkcaldy; Dr. J. Murray Scott, Sunbury-on-Thames; Dr. S. A. 
Shiach, Speyside ; Dr. A. Gordon Watson, Bath ; Captain G. Nesbitt Wood, 
R.A.M.C 

£2.—Sir Philip Manson-Bahr, London. 

£1 1s.—Dr. H. Abrahamson, Sidcup; Dr. D. A. Alexander, Bristol ; Dr. 
H. I. C. Balfour, West Worthing; Dr. T. Bellis, Llanfairfechan; Dr. C. 
Forsyth, Westcliff-on-Sea; Dr. O. D. Gilmore, Corsham (2nd donation) ; 
Major W. and Mrs. Happer, I.M.S. (2nd donation) ; Colonel S. G. S. Haughton, 
I.M.S. (ret.), Ely; Dr. N. Kemp, York; Dr. A. M. Macdonald, Girvan ; 
Di. T. B. Newman, The Lizard ; Dr. G. M. E. Olive, Southall (2nd donation) ; 
Surgeon Lieut. G. J. Potts, R.N.V.R.; Dr. L. Roberts, Watford ; Dr. N. L. 
Rusby, London: Dr. W. St.A. St. John, Derby (2nd donation); Major J. 
Graharh Scott, R.A.M.C.; Dr. J. Ross Steen, Weymouth ; Dr. Bertha Turner, 
London. 

£1.—Dr. Eric Bayley, London (2nd donation); Prof. A. Murray Drennan, 
Edinburgh (2nd donation); Surgeon Commander T. W. Froggatt, R.N. ; 
Group Captain G. L. Keynes, R.A.F.V.R.; Lieut.-Colonel W. E. C. Lunn- 
Reckliffe, R.A.M.C. (ret.); Dr. P. T. Macdonald, Bristol (2nd donation) ; 
Major General Sir Charles MacWatt, I.M.S. (ret.). 

£23 2s.—Dudley Division—-per Dr. G. Dudley: Dr. J. D. W. Shedden, 
£5 5s.: Drs. H. G. and R. D. Gifford, £10 10s.; Dr. C. F. Keane, £2 2s. ; 
Dr. A. R. Sharrod, £5 Ss. 

£10 10s.—Bolton and District Medical Society—per Dr. A. Richardson. Bath 
Insurance Practitioners-—per Dr. B. Cuppage (amount alrcady sent, £22 1s.). 

£5 5s.—Bristol Division—per Dr. H. M. Golding (amount already sent, 
£50 2s. 6d.): Dr. E. C. Bernard, £3 3s.; Dr. J. Morton Evans, jun., £2 2s. ; 
Exeter and District Practitioners—per Dr. W. A. Robb (amount already sent, 
£199 17s.): Drs. R. K. and M. Foulkes (2nd donation). 

£1 1s.—Scarborough Division—per Dr. C. E. Woodrow (amount already 
sent, £92 8s.): Dr. F. Clarkson. Bishop Auckland Division—per De.. P. 
Anderson (amount already sent, £27 10s. 6d.): Dr. Elizabeth Thompson. 


Local Medical and Panel Committees 
£300._—-Derbyshire (3rd donation). 


Total—£35,508 8s. 8d. and £100 349% Conversion Stock and 
£40 3% Defence Bonds 
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COURSE FOR HOME GUARD MEDICAL OFFICERS 


A further course for medical officers of the Home Guard has 
been arranged to take place at St. John’s College, Cambridge, 
from December 18 to 23, 1941, inclusive. The places in this 
course will be filled from unsuccessful applicants for the Sep- 
tember course, and no fresh applications can now be considered. 
Successful applicants have been communicated with direct 
through military channels. 


RANK OF HOME GUARD BATTALION MEDICAL 
OFFICER 


In August last instructions were issued by the War Office stating 
that the rank of battalion medical officer should be that of 
major, or such lower rank as may be considered desirable. 1n 
October, however, the War Office rectified the position by 
stating that battalion medical officers should hold the rank of 
major. 


Correspondence 


Democratic Machinery 

Sir,—The B.M.A. Secretary’s call for greater trust in our 
elected representatives does not reduce my fear of cavalier treat- 
ment by the Ministry of Health. Our position might be 
improved if he recognized what Ministers of Health seemed to 
know—that our democratic machinery is decrepit. 

Annual general meetings of a B.M.A. Division largely consist 
of committee-men re-electing themselves. The silence of their 
constituents gives consent. 

A meeting of panel doctors, called to consider the proposed 
ninepenny increase of the capitation fees, had little to say. 
After the mover of rejection had summed up, the panel repre- 
sentative in the chair urged the meeting to accept the offer. It 
is not likely that the mover of the motion will again accept 
an invitation from the chair to break the silence that gives 
consent. 

Satisfied and dissatisfied doctors alike silently allow our demo- 
cratic machinery to rust. Chairmen, secretaries, and other 
elected representatives inevitably grow to resemble autocrats. 
- Astute bureaucrats take advantage of this. 

Perhaps a cause of this dangerous decline of democratic 
practice is our excessive acceptance of the priestly role imposed 
on doctors by their patients. Mere deacons and priests might 
maintain our decorous silence in the presence of high priests. 
If the suggestion that specialists are, after all, more akin to 
dentists than to doctors: produces a reaction such as blasphemy 
might elicit, then it may be suspected that fundamentally we 
are at the mercy of high priests and hampered by hypocrisy 
and its attendant corruption. 

Our situation might be improved if matters of importance 
were habitually decided by the postal votes of all doctors con- 


cerned, and if more and smaller branches of the B.M.A. were . 


encouraged to cherish the privileges and duties of democracy.— 
I am, etc., 
Llanbradach, Glam, Nov. 27. WILLOUGHBY CLARK. 


Supplementary Milk Certificates 


Sir,~-Could something be done to bring to an end the most 
unsatisfactory state of affairs which now exists in the matter 
of the signing of these certificates? The public are told that 
if they are ill they can get an official form signed by their 
doctor, which, when presented to the local Food Office, will 
enable them to get extra milk. Actually this is entirely 
erroneous, as the doctor is only allowed to sign these certificates 
if the patient is suffering from a scheduled disease. The fact 
that the patient has been ill for a long time, or that the doctor 
thinks the patient ought to have more milk, is not recognized 
by the Minister of Food as sufficient reason for the patient to 
have extra milk unless the ailment from which he is suffering 
is in the short list of diseases which the Minister of Food has 
placed on his schedule. 

In actual fact, therefore, all that a doctor is allowed to do is 
to decide whether a patient’s disease is, or is not, on the official 
schedule, and beyond this he has no power to influence the 
supply of milk. A doctor, therefore, should not have to fill 


in milk forms at all, but simply give the patient who asks for it 
a statement saying that his ailment is, or is not, on the list of 
specified diseases, and all the rest of the work entailed, whether 
in discussion or in the filling in of forms, should be done at 
the local Food Office by the officials who are paid to do this 
work. 

As things are at present, general practitioners are being 
regarded by the public as autocratic and heartless in their 
refusal to give milk certificates to those of their patients who 
think they ought to have them, and this bad feeling is growing 
daily, while an enormous amount of precious time is wasted 
in discussion, simply because the doctor is trying to carry out 
conscientiously the official instructions he has_ received 
personally.—I am, eic.. 


Slough, Nov. 27. H. Tupor EpDMUNDs. 


WEEKLY POSTGRADUATE DIARY 


BriTIsH PosTGRADUATE SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and Operations. Daily, 
1.30 p.m., Post-mortem Demonstrations. Tues., 10 a.m., Paediatric 
Clinic, Dr. Lightwood; 11 a.m., Gynaecological Clinic, Mr. V. B. 
Green-Armytage. Wed., 11.30 a.m., Clinico-pathological Con- 
ference (Medical); 2 p.m., Lecture, Haemopoiesis and the Gastro- 
intestinal Tract (II), by Dr. J. Clegg. Thurs., 2 p.m., Dermato- 
logical Clinic, Dr. R. T. Brain. Fri., 12.15 p.m., Clinico-patho- 
logical Conference (Surgical); 2 p.m., Clinico-pathological 
Conference (Gynaecological); 3 p.m., Sterility Clinic, Mr. Green- 
Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—West End Hospital for Nervous Diseases: 
Tues. and Fri., 3 p.m., M.R.C.P. Course in Neurology. King 
Edward Memorial Hospital, Ealing, W.: Sat., Dec. 13, 2 p.m, 
M.R.C.P. Course in General Medicine. 


DIARY OF SOCIETIES AND LECTURES 
Royat Society OF MEDICINE 


Section of Proctology.—Wed., 2.30 p.m. Presidential Address by 
Mr. A. Lawrence Abel: Proctology’s Debt to Living Surgeons. 
General Meeting of Fellows.—Fri., 2.30 p.m. Paper by Sir Almroth 
Wright: The Need for Abandoning Much in Immunology that has 

been Accepted as True. 


Royat InstiruTION, 21, Albemarle Street, W.—Tues., 2.30 p.m., 
Prof. J. C. Drummond: Recent Advances in the Science of 
Nutrition and their Significance in Wartime. 

CHapwick Trust.—At Royal Society of Tropical Medicine and 
Hygiene, 26, Portland Place, W., Tues., 2.30 p.m. Mrs. Blaise 
Gillie: Post-war Housing in the Light of Wartime Experience. 


VACANCIES 


EXAMINING Factory SuRGEON.—The appointment at Birmingham 
North (Warwickshire) is vacant. Applications to the Chief 
Inspector of Factories, 28, Broadway, S.W.1, by December 16. 


APPOINTMENTS 


Hopce, R. Sessions, M.R.C.S., L.R.C.P., Consultant Psychiatrist to 
Somerset County Council. 


B.M.A.: Branch and Division Meetings to be Held 
METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At B.M.A. House, Tavistock Square, W.C., Friday, 
December 12, 1.30 p.m., General meeting. Brigadier J. C. A. Dowse 
(Inspector of Medical Services) and Dr. E. A. Gregg: ‘“ Medical 
Man-power.” 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
Dost lwonday morning to ensure insertion in the current issue. 


BIRTHS 

AirEY.—On November 25, at Stoneygate Nursing Home, Leicester, 
to Florence Anne, wife of Francis Stuart Airey, M.B., Ch.B., 
M.R.C.P.Ed., a son. 

Haywarp-Butt.—On November 11, 1941, at Doocot Park, Crail, 
Fife, to Kay (née Howarth), wife of Surgeon Lieutenant Peter 
Hayward-Butt, Royal Navy, a son. 

SHaw.—On November 21, 1941, at the Grange Nursing. Home, 
berkhamsted, to Daphne (née MacColl), wife of Dr. C. Carter 


Shaw, a son. 
DEATH 


NasH.—On Friday, November 28, Elwin Harral Thomas Nash, 
M.R.C.S., M.R.C.P., D.P.H., aged 69, for forty-two years much- 
loved husband of Mary Monica Nash. Any communications to 
Beaufort Flat, Canford School, Wimborne, Dorset, telephone 
Wimborne 166. 


I 


— 


